ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address): TELEPHONE NO.:

ATTORNEY FOR (Name):

NAME OF COURT, JUDICIAL DISTRICT OR BRANCH COURT, IF ANY:

To keep other people from
seeing what you entered on
your form, please press the

Clear This Form button at the
end of the form when finished.

PLAINTIFF:
DEFENDANT:
NOTICE OF WAIVER OF COURT FEES AND COSTS CASE NOMBER
1. The application for waiver of court fees and costs was filed
a. on (date):
b. by (name):
2. The application was granted by operation of law.
3. The applicant may proceed in this action without payment of
a.[] court fees and costs listed in rule 985(i) California Rules of Court.
b.[] the following court fees and costs (specify):
Dated: ... CIErK, DY ..o
(Deputy)
CLERK'S CERTIFICATION
(SEAL)
| certify that the foregoing is a true copy of the original on file in my office.
Dated: .........cceeerrreerrrrreree ClLErk, DY ..ot
(Deputy)

Form Adopted by Rule 982
Judicial Council of California
Revised effective July 1, 1981
[982(a)(19)]

NOTICE OF WAIVER OF COURT FEES AND COSTS
For your protection and privacy, please press the

Print This Form

Govt. Code
§68511.3
CRC Rule 985(e)

Clear This Form button after you have printed the form.

Clear This Form
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